Objective To examine individual social class inequalities in self rated general health within and between the constituent countries of Great Britain and the regions of England. Design Cross sectional study using data from the 2001 national census. Setting Great Britain. Participants Adults aged between 25 and 64 in Great Britain and enumerated in the 2001 population census (n = 25.6 million). Main outcome measures European age standardised rates of self rated general health, for men and women classified by the government social class scheme. Results In each of the seven social classes, Wales and the North East and North West regions of England had high rates of poor health. There were large social class inequalities in self rated health, with rates of poor health generally increasing from class 1 (higher professional occupations) to class 7 (routine occupations). The size of the health divide varied between regions: the largest rate ratios for routine versus higher professional classes were for Scotland (2.9 for men; 2.8 for women) and London (2.9 for men; 2.4 for women). Women had higher rates of poor health compared to men in the same social class, except in class 6 (semi-routine occupations). Conclusions A northwest-southeast divide in social class inequalities existed in Great Britain at the start of the 21st century, with each of the seven social classes having higher rates of poor health in Wales, the North East and North West regions of England than elsewhere. The widest health gap between social classes, however, was in Scotland and London, adding another dimension to the policy debate on resource allocation and targets to tackle the health divide.
Introduction
Reducing inequalities in health between socioeconomic groups is a government priority, with targets set at local and national levels. [1] [2] [3] [4] For NHS and social service agencies charged with meeting these targets, whether social inequalities in health are sharper in some regions of Britain than in others is of scientific and policy relevance. The 2001 UK census contained questions on self rated general health, used a new classification of social class, and covered the whole population. We used these data to explore patterns in social inequalities in health at an individual level.
Methods and results
We took data from the 2001 UK census for England and Wales 5 and Scotland. 6 Census respondents were asked to rate their general health in the previous 12 months as "good," "fairly good," or "not good." We calculated European age-standardised rates of poor health ("not good" health category) by sex, social class, and region by the direct method. 7 We calculated rate ratios between social classes by sex and region. 8 The new national statistics socioeconomic classification is based on current occupation and employment status for both men and women. 9 The seven main classes are based on responsibilities within the job, including degree of control over work rate and content and supervisory duties. An eighth class is for the long term unemployed and those who have never worked. Figures for class 8 are given only for completeness. Because of the scheme's occupational basis, relatively few people under the age of 25 and over 64 were classified into the seven main categories (54% and 8% respectively). We therefore restricted the analyses to those aged 25 to 64, of whom 85% (25.6 million people) were classified into the seven main classes.
Large geographic inequalities in health existed across the country in 2001, with rates of poor health for men ranging from less than 49/1000 in the South East region to more than 80/1000 in Wales and the North East (table 1) . The range for women was from less than 52/1000 in the South East to more than 81/1000 in Wales (table 2) .
Within each region there were large social class inequalities in self rated health, with rates of poor health generally increasing from classes 1 (higher managerial and professional occupations) through to 7 (routine occupations). People in class 7 had rates of poor health double or more those of people in class 1. The exception to the step wise gradient in health was for women in class 6, who had better health than the preceding class 5 women, though still worse than class 4.
The health of people in each social class varied considerably depending on where they lived. For example, people in class 1 in the South East had much lower rates of poor health than those in the North East (rates of 28/1000 and 46/1000 for men; 36/1000 and 52/1000 for women). Similarly, people in class 7 in the East of England had lower rates of poor health than those in Wales (74/1000 and 113/1000 for men; 77/1000 and 119/1000 for women). Overall, people in all seven social classes in Wales fared badly, as did those in the North East and, to a lesser extent, the North West. In contrast, people in all social classes in the South East, and most classes in the east and the South West, had lower rates of poor health than the Great Britain average for their own class.
The size of the social inequalities in health varied between regions (table 3) . Men in Scotland and London had almost threefold differences in rates of poor health between classes 7 and 1. For women, the regional variation was greater. Scotland had a rate ratio between classes 7 and 1 of 2.8, whereas the South West and East had much smaller health gaps (rate ratios of 1.8 and 1.9).
Noticeable inequalities between sexes in health by social class within and between regions existed. Rates of poor health were nearly always higher for women than for men in each region and each social class. The exception was for class 6 (semi-routine occupations), where women in every region had lower rates of poor health than for class 6 men in the same region. The largest sex difference for class 6 was in the North West, where rates of poor health were 15% lower for women than men. Conversely, the smallest sex difference was in London, where rates were 8% lower for women.
Comment
We found serious and consistent gradients in self rated poor health across the social spectrum in 2001 in each of the constituent countries of Great Britain and in every one of the nine regions of England. The north-south split was not neat, however. Wales and North East and North West England fared particularly badly, with high rates of poor health for every social class. Even for people in the same social class, their risks of poor health varied greatly depending on where they lived. Women in class 1 in Wales fared worse than women in class 4 in the South West, and men in class 4 in the North West fared worse than men in class 7 in the South East. †Rate is 20% or more higher than the rate for Great Britain. ‡Rate is 10% or more higher than the rate for Great Britain. §Rate is 10% or more lower than the rate for Great Britain. ¶Rate is 20% or more lower than the rate for Great Britain.
Wales and the northern parts of England were not, however, the regions with the largest social inequalities. Scotland and London had the widest health divides, even though rates of poor health for most social classes in those areas were close to the overall rates for Great Britain. The emergence of London and Scotland as regions with the sharpest social class inequalities in self rated general health adds another dimension to the policy debate on resource allocation to tackle the health divide. Have the English northerly regions started to escape the double jeopardy noted by Townsend in relation to mortality in the 1980s? 10 Or does the outcome measure of self rated general health reveal a different aspect of population health from that of mortality used in these earlier studies? If so, what are the implications for current methods of resource allocation, which increasingly strive to incorporate measures of morbidity and quality of life in addition to mortality?
These and other questions need to be answered by further interrogation of the rich data source of the 2001 census database on which we based our study (see bmj.com).
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